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as practical physicians, we should expect a strong corroboration in the effect on 
it of specific anti-syphilitic treatment. Here, however, T)r. Voigt’s results 
agree with those of other physicians. In four cases of recent, tabes treated ener¬ 
getically with mercurial inunctions he saw no benefit whatever; in a few others 
there was a marked deterioration under the treatment; while in no single case 
was there the slightest improvement from the use either of mercury or iodide of 
potassium. Brine baths and galvanization produced improvement of certain 
definite tabetic symptoms in twenty-one syphilitic and eleven non-syphilitic 
patients, and here again the general result, as well as the detailed improvements, 
were precisely parallel in the two classes. 

While, therefore, the statistics given point to a causal connection between 
syphilis and tabes dorsalis, it cannot be said that the question is more than sub 
judice. — Med. Times and Gazette , Nov. 19, 1881. 

Case of Charcot’s Joint Disease. 

At a recent meeting of the Clinical Society of London ( British Medical Jour¬ 
nal, Oct. 22, 1881), Mr. C. B. Keetley read particulars respecting this ease, 
and exhibited the patient. He was a shopkeeper, aged 34, married ten years, 
having three healthy children. Up to October, 1880, no other symptoms than 
the following had been noticed: (1) slight “ weakness on the legs,” of twelve 
years’ duration, and attributed by the patient to the lameness occasionally pro¬ 
duced by a ‘'corn” beneath the right great toe; (2) pains in the muscles, de¬ 
scribed as rheumatic; (3) attacks of diarrhoea, occurring fortnightly for long 
periods at a time. But, in October, the “ corn” ulcerated, and the correspond¬ 
ing great toe became greatly swollen. About a week afterwards, the hip, groin, 
and thigh of the same side (the right) swelled enormously, but were pale and 
comparatively free from pain ; i. e., such pain as did exist was not synchronous 
with the occurrence of the enormous swelling. A deep fluctuating point being 
opened towards the lower part of the front thigh, several ounces of synovia, or a 
synovial-like fluid, escaped. In two months the patient was able to stand again, 
and move the joint freely ; but there was then discovered an inch and a half of 
shortening, a tendency to eversion, and a peculiar '• scrunching” or crepitus on 
manipulating the hip in a certain manner. The joint was also somewhat loose. 
Apparently, the head of the femur had disappeared. From this time, for nine 
months, the limb steadily increased in usefulness; the power of spontaneously 
rotating it both inwards and outwards seemed also to return. But then the left 
hip was attacked exactly like the right, though not so acutely. This attack came 
on whilst the patient was being severely purged by two pills and two black 
draughts, prescribed by a chemist on a theory that the patient looked “bilious.” 
While the swelling of the left hip was subsiding, after the manner of that on the 
right side a year before, severe pains attacked the front and inner side of the left 
thigh, and the left knee also, but passed away after some hours. At present, the 
patient had only occasional slight pains in the left thigh, but great numbness on 
the front aspect above the knee. He could already get about on crutches, and 
even stand without them. There was now evidence of the left hi]) having under¬ 
gone anatomical changes like those of the right. The right great toe joints had 
been also deformed since the swelling thereof twelve months ago. The corn was 
represented by a thin red scab. 

There were various symptoms of tabes dorsalis besides those above mentioned. 
These were loss of patellar tendon-reflex, of iris-reflex, of the power of standing 
•with the heels together and the eyes shut, partial loss of sensation in the outer 
sides of both feet, perverted sensation in the right foot, slight deafness of the left 
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ear, and (?) an ataxic gout disguised by the joint-affections. And, though there 
were no gastric crises, there were what might he termed “ intestinal crises,” viz., 
the above-mentioned periodical attacks of diarrhoea. In the case of each hip, 
the subsidence of the general swelling left a marked enlargement of the inguinal 
glands, which persisted some time. The internal treatment had been iodide of 
potassium with salicylate of soda, five grains of each, three times a day. Was it 
justifiable to try nerve-stretching in this case? There were some grounds for 
entertaining such an idea. In most of the cases, now not few in number, in 
which nerve-stretching had been done for the lightning pains, general as well as 
local, benefit had accrued, not only by wav of lessening the pain, but also by 
diminishing, or even removing, the inco-ordination. And the same general im¬ 
provement, as regarded the whole neurosis, had been observed in leprosy, when 
the pains of that disease had been treated by nerve stretching. Done antisep- 
tieally, it was by no means a very serious proceeding. Moreover, to do nothing 
in such a case as this did not secure for the patient a very good prognosis. If 
the speaker had any evidence to show that nerve-stretching had checked the 
visible changes in the skin in leprosy, lie would be still more inclined to try it. 
Could any of his hearers speak as to that point ? 

Dr. Dyce Duckworth thought the cases of this disease must be much more 
common in France than in this country. Sir James Paget, at the recent Inter¬ 
national Medical Congress, stated that he had not seen such a case in any mu¬ 
seum, nor any living example of the affection ; and he was invited to ask Pro¬ 
fessor Charcot to describe the cases in question. Dr. Benjamin Ball first de¬ 
scribed the ulceration of the feet. As regarded the question of nerve-stretching 
as a mode of treatment, some good observers were opposed to it. 

Dr. Buzzard remarked that a similar ulceration of the toe had occurred in a 
case reported to the society by Dr. Grecnhow ten or eleven years ago. The 
ulceration was due to a trophic change connected with disease of the nervous 
system. The diarrhoea of this case, consisting of three or four liquid motions a 
day for two or three days, had for years come on every fortnight or so. He also 
had heartburn; but there was no vomiting. He (Dr. Buzzard) had suggested 
an association of tabetic arthropathy, with the “gastric crises” mentioned by 
Charcot; he had seen the latter six times in nine cases of the former in his own 
practice. He thought the gastric crises were due to sclerosis of the posterior 
cornua of the spinal cord, continued up to the medulla oblongata, there influenc¬ 
ing the vagus, and that possibly in that part of the nervous system was a centre 
which presided over joints. Such a centre would explain the relationship of 
acute rheumatism and heart-disease. The muscles in the neighbourhood of the 
affected joints exhibited only normal excitability. In this patient the periodical 
diarrhoea and heartburn might be taken as an equivalent of the gastric crises. 

Dr. Altiiaus considered the case a very rare one. The oedema present here 
from the commencement of the joint-affection was not usual. The early joint¬ 
swelling was generally' hard, not oedematous. As regarded the union of gastric 
crises and joint-affections, the former he declared frequent, but the latter very 
rare ; so that he did not think there was much connection between the two. As 
to the centre in the medulla oblongata supposed to preside over the joints, it was 
an ingenious supposition, but could not at present be proved. The pathology of 
the disease was mysterious, and it was difficult to see how the joint-affection came 
about. It had been suggested by Professor Volkmann that the joint-disease was 
due to injury received by ataxic patients. But he (Dr. Althaus) did not con¬ 
sider this correct, as it often occurred in the early stages of tabes, even when the 
ocular symptoms were the only ones that could be recognized. This patient had 
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had no injury to his joint. As regarded the operation of nerve-stretching, it 
might perhaps be done advantageously in certain advanced eases. 

Mr. H. Pack said that, until quite lately, the museum of the Royal College 
of Surgeons had contained no specimens of the joint-disease in tabes. But, at 
the International Medical Congress, Mr. Macnamara had exhibited two speci¬ 
mens of hip-disease in ataxy; and a patient in St. Mary’s Hospital was walking 
along, when he suddenly felt his hip “ give way,” and the limb suddenly be¬ 
come three or four inches shorter than the other. He was subsequently discov¬ 
ered to have ataxy. Mr. Page had exhibited, at the Congress, a patient having 
large joints of the foot, the bones of which moved freely on one another, and the 
movement gave no pain. He had such sores on the feet as were found in these 
other eases, and he had called them “gathered corns.” They were not very 
painful, and he was examined and found to have well-marked tabes dorsalis. 
Whilst under observation, the other foot had become enlarged at the tarsal and 
ankle-joints, and the bones were freely movable upon one another, as if the foot 
were a bag containing loose bones. He (Mr. Page) had kept that second foot at 
rest, as the first had been so treated, and had been cured. The patient had left 
the hospital with the foot in plaster-of-Paris bandage, and was much improved. 
He had never had pain in the parts affected ; but had gastric and intestinal 
crises, and profuse luematuria, for which no surgical cause could be discovered. 
Physicians and surgeons must have their eyes open to look out for these patients. 
The patients often had as yet no ataxic symptoms; they could still walk with 
their eyes shut. 

Mr. Lister remarked on the rarity of the affection. He had seen one case 
of the kind under one of the surgeons at King’s College Hospital. Perhaps 
it was the very rarity and abnormality of the cases which kept them out of 
museums. 

Mr. Kketlky, in reply, stated that a patient might have ocular and other 
symptoms for years before he became ataxic. This patient had not his knees 
affected. The joint-disease was liable to be bilaterally symmetrical. The dis¬ 
ease was not likely to be mistaken for any other disorder. This man’s hip and 
thigh were much more swollen after being affected for one week, without there 
being any pain, than were any other hip or thigh he had ever seen affected with 
any other disease, and yet in two months the swelling was nearly all gone, the 
limb was shortened ; and all this had occurred with scarcely any pain. The dis¬ 
ease certainly had most distinct features, and was easily recognizable. 


Scorbutic Spinal Hemorrhage. 

Dr. Peter Eade reports the case of a farmer’s daughter, aged 13, who had 
been long ill, viz., for four or five months, with cough, expectoration, and sub¬ 
acute inflammatory symptoms in the chest; and who was then suffering from 
severe pain and constant spasmodic startings and jerkings of both her legs and 
thighs, with which she had been seized quite suddenly five days before. 

At his visit, she was lying in bed upon her back with the shoulders raised, in 
a most constrained position, with the hand of a nurse firmly pressing upon both 
her thighs so as to keep them down and steady, and to prevent the constant pain¬ 
ful jerkings of the limbs which immediately took place when this restraining force 
was removed. 

This condition, we were told, had existed continuously for the preceding forty- 
eight hours, both through the nights and days; and, although she had been some¬ 
what quieted by the opium, yet she begged, or almost insisted, upon the hands 
being never removed; and the nurses had, in fact, most unweariedly kept up 



